Severe Weil's syndrome complicated by hemolytic anemia  by Zschiedrich, Stefan & Fischer, Karl-Georg
LETTER TO THE EDITOR
International Journal of Infectious Diseases (2010) 14, e181—e182
http://intl.elsevierhealth.com/journals/ijidSevere Weil’s syndrome complicated by
hemolytic anemia
A 48-year-old man presented to our hospital complaining of a
7-day history of sudden onset of fever, chills, nausea, and
vomiting. On admission his temperature was 38.7 8C, his
heart rate was 104 bpm, and his blood pressure was 110/
60 mmHg. He presented with jaundice, liver tenderness,
intense myalgias, dyspnea with hemoptysis, meningism,
coarse crackles on basal and middle pulmonary segments,
and a systolic heart murmur. A chest X-ray showed bilateral
patchy infiltrates and his electrocardiogram showed tachy-
cardia and T inversion in III and aVL. He was questioned about
contact with animals, and recalled being startled by a rat
while carrying dry wood in his garden. Blood, cerebrospinal
fluid (CSF), and urine samples were taken for analysis, and
empirical antibiotic therapy with ceftriaxone was started.
Evaluation of the blood samples showed normochromic—
normocystic anemia with hematocrit 28% (0.28 l/l), hemoglo-
bin10.1 g/dl, and thrombocytopenia of54  109/l .His sodium
was 133 mmol/l, potassium 3.3 mmol/l, creatinine 230 mmol/
l, urea 22.3 mmol/l, lactate dehydrogenase 398 U/l, creatine
kinase (CK) 5155 U/l, CK-MB 72 U/l, myoglobin 5838 ng/ml,
and pro-brain natriuretic peptide 619 pg/ml. Leukocyteswere
16  109/l and C-reactive protein was 22.17 mg/dl. Liver
function tests showed the following: aspartate aminotransfer-
ase 143 U/l, alanine aminotransferase 62 U/l, alkaline phos-
phatase 169 U/l, glutamyl transpeptidase 198 U/l, and total
bilirubin 95.76 mmol/l. CSF diagnostics showed clear fluidwith
345 109/l leukocytes . The microscopic agglutination titer
against Leptospira antigen was 1:40 640. Polymerase chain
reaction of urine and CSF samples proved a Leptospira inter-
rogans infection.Figure 1 Computed tomography of the chest
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dropped to 86%, improving only to 96% by giving oxygen at
a rate of 6 l/min via a mask. Two days following admission the
patient seemed to improve clinically. However, a chest X-ray
showed an increase in the diffuse patchy infiltrates. Within
the next 24 hours his hemoglobin dropped from 10.1 g/dl to
6.8 g/dl. A chest computed tomography scan showed severe
parenchymatous bleeding (Figure 1). A total of three units of
red blood cell concentrate were transfused. Haptoglobin
dropped from 5 g/l on admission to <0.05 g/l. A Coombs test
was negative. Hemoglobin levels improved and remained
stable, but hemolysis continued for the next 7 days to a
minor degree. The patient was finally discharged after 12
days of hospitalization in good health, but still slightly ane-
mic (hemoglobin 10.8 g/dl (6.7 mmol/l)) (Figure 2).
Leptospirosis, caused by spirochetes of the genus Lep-
tospira, has been recognized as a worldwide emerging
infectious disease in the last 10 years.1 Its symptoms vary
from mild subclinical illness to Weil’s syndrome, defined
by jaundice, acute renal failure, and bleeding. Aseptic
meningitis, severe pulmonary hemorrhage syndrome (SPHS),
myocarditis, and rhabdomyolysis are other rare complica-
tions.1,2 Themortality of Weil’s syndrome is high (>10%, and
in combination with SPHS up to 50%).2 We present a severe
case of Weil’s syndrome complicated by hemolytic anemia,
aseptic meningitis, rhabdomyolysis, and SPHS. In animals,
hemolytic anemia associated with leptospirosis is well docu-
mented.3,4 In humans, however, it has only been reported in
two cases:5,6 Solmazgul et al. reported a case of Coombs-
positive hemolytic anemia that could only be controlled by
giving immunoglobulins.5 In contrast, our case did not show
antibody-induced hemolysis. In the other case reported by
Trowbridge et al. the patient died of hemolysis that couldshowing severe parenchymatous bleeding.
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Figure 2 Hemoglobin and haptoglobin levels during hospitali-
zation. Three red blood cell concentrates were transfused on
days 3, 5, and 7; hemolysis lasted from day 3 to day 10.
e182 Letter to the Editornot be controlled by any means. Referring to in vitro
studies, these authors speculated hemolysis to result from
erythrocyte injury by phospholipases of the infecting
Leptospira.6 The self-limiting course in our case also hints
at a direct relationship between hemolysis and the severity
of leptospiral infection. Further, it stresses the importance
of immediate antibiotic treatment. Besides hemorrhage,
hemolysis should always be considered as a cause of anemia
in Weil’s syndrome.
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